Altman, R. L., Miller, W. E., Carr, D. T., Payne, W. S., and Woolner, L. B. (1973) . Thorax, 28, [433] [434] . Radiographic appearance of bronchial carcinoid. The chest radiographs of 67 patients with bronchial carcinoid were reviewed. Seven had negative radiographs. Fifty-five had single abnormalities, the common manifestations being collapse or pneumonitis (21 patients), a small peripheral mass (20 patients), and a hilar or perihilar mass (11 patients). Five patients had multiple abnormalities, the most common combination being a mass with evidence of bronchial obstruction such as collapse of the related segment or lobe. Comparison with other reports revealed a significant difference in the frequency of the various abnormalities, a difference probably due to chance variations in the locations and to the age of the tumours at the time of diagnosis.
The radiographic manifestations of the most common cell types of bronchogenic carcinoma have been described in four previous papers from our institution (Lehar et al., 1967; Byrd et al., 1968a, b, c) . This report is a study of the radiographic appearance of bronchial carcinoid.
MATERIALS AND METHODS
The records of the Mayo Clinic for 1959-68 were searched for cases of bronchial carcinoid. During these 10 years there were 71 such cases. The diagnosis was confirmed in every case by a review of the histological sections of the tumour. Stereoscopic chest radiographs were available for review for 67 of the 71 patients. In some cases, additional radiographs were available; these included lateral films, tomograms, bronchograms, decubitus views, and, in a few cases, films made at an earlier examination illustrating the development of the tumour. All the films were used to classify the tumour according to the radiographic patterns of abnormalities listed in Table I .
RESULTS
The radiographs of seven patients showed no abnormality, even in retrospect. Of the remaining 60 patients who had radiographs, 55 had a single radiographic abnormality and five had a total of 11 radiographic abnormalities (Table II) Evidence of bronchial obstruction such as atelectasis or pneumonitis was also the most common abnormality in the series of 35 patients reported by Donahue, Weichert, and Ochsner (1968) ; 16 patients had such a manifestation of the disease. Six had a parenchymal mass, and 12 had a hilar mass. The remaining patient had a negative radiograph. Meffert and Lindskog (1970) reported that only 12 of their 35 patients had a mass or masses on radiographic examination, whereas 23 had atelectasis or pneumonitis with or without a mass.
These differences may be attributed at least in part to chance variations in location of the tumours, the frequency of routine chest radiographs among the population from which the patients were derived, and the age of the tumour at the time of diagnosis. If the tumour arises in the hilar or perihilar region, it may be detected as a solitary mass or the diagnosis may not be made until some manifestation of bronchial obstruction develops. If the mass is peripheral, it should be detectable as a small asymptomatic, circumscribed nodule in the lung. However, many persons do not have routine chest radiographs, and such tumours may not be discovered until they have grown large enough to cause symptoms.
